
In order to receive a class schedule, student or parent/guardian MUST submit this Health/Emergency Card 

  ISD 622/Mounds Park Academy ANNUAL HEALTH & EMERGENCY INFORMATION 

Date: __________________  Custody Issue*: _____      Resides with: Parent 1/Guardian 

*see back side if checked Parent 2/Guardian 
Both 

School: _________________________________________ Other 

Student: _______________________________________________________ Grade: _____ Gender: _____ Birthdate: ____/_____/______ 
 Last (legal)                                   First                                 M 

Primary 
Address: __________________________________ City: __________________ State: ____ Zip: ________ Phone: (_____)______________ 

_______________________________________________________________________________________________________ 
Parent 1/Guardian Student Resides with (Print)                                Place of Employment                           Work/Cell Number 

___________________________________________________________________________________________________________________ 
Parent 2/Guardian Student Resides with (Print)                                Place of Employment                           Work/Cell Number 

Email: Parent 1/Guardian_____________________________________ Parent 2/Guardian _______________________________________ 

___________________________________________________________________________________________________________________ 
Emergency Contact(s) if Parent/Guardian cannot be reached (Print)       Relationship                                   Work/Cell Number 

_______________________________________________________________________________________________________ 
List any health conditions/needs, allergies, dietary needs, and/or physical restrictions. 

Upper School Form 

___________________________________________________  ________________________________________________ 
Parent 1/Guardian Signature      Parent 2/Guardian Signature 

over 



ISD 622/Mounds Park Academy ANNUAL HEALTH & EMERGENCY INFORMATION

Family Doctor/Clinic: ________________________________ Phone: (______)____________ Hospital Preference:___________________

Dentist: ____________________________________________ Phone: (______)____________

Please Note: The information on this card will be requested annually and will be made available to appropriate staff members. In 

case an EMERGENCY our procedure will be to attempt to contact the parent/guardian at home or work. The Paramedics or local    

police may be called for assistance. Your student will be taken to the most appropriate hospital for emergency service if no other 

arrangements have been made. 

*If custodial issues are involved, please provide the information requested below:

Are there any restrictions legally placed upon non-custodial parent’s/guardian’s right to information about, or dealing with, the

student named above? ____Yes ____No  If yes, a copy of decree needs to be on file at the school. Please send it to the principal.

If separated or divorced, which parent(s) or person has legal custody of student: ___Parent 1/Guardian ___Parent 2/Guardian ___Both ___Other 

May we contact non-custodial parent/guardian in emergency?  ____Yes ____No  If no, a copy of decree needs to be on file at school.  

Is student allowed to leave with non-custodial parent/guardian?  ____Yes ____No  If no, a copy of decree needs to be on file at school.  

Upper School Form 

3/2014 

Complete for High School Students Grades 9-12 

According to MS 121.222 (2005) a secondary student may possess and use non-prescription pain relief such as Tylenol or Motrin.    

Medications must remain in original container and taken according to directions. Parent/Guardian permission must be given in order 

for students to “self-carry” non-prescription pain relievers.    

I hereby give my child permission to “self-carry” non-prescription pain relievers.  Signature: ________________________________

Parent(s)/Guardian(s) Note: The school district does not supply over the counter pain relievers to students. Parent/Guardian will 

need to supply their child with over the counter pain reliever medication. 





Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.





North St. Paul-Maplewood-Oakdale School District 622

PARENT PORTAL ACCOUNT ACTIVATION REQUEST

I am requesting a user account for the North St Paul-Maplewood-Oakdale schools Parent Portal.  I have read and understand the Parent Portal User Guidelines and System Requirements and I agree to abide by and support these rules.  

 

I understand that if I violate any of the terms of the Guidelines, I may lose my privilege to use the Parent Portal and may be liable for civil and/or criminal consequences.  I understand that School District 622 is not responsible for any damages to my computer or software as a result of accessing the Parent Portal, nor does District 622 bear any responsibility in guaranteeing successful connection to this service.

 

I certify that I am the parent and/or legal guardian of the student(s) named below.  STEP-PARENTS OR GUARDIANS THAT DO NOT HAVE LEGAL CUSTODY OF A CHILD WILL NOT BE GRANTED PARENT PORTAL RIGHTS UNLESS A COPY OF LEGAL DOCUMENTATION IS ATTACHED TO THE ACCEPTANCE FORM.  District 622 reserves the right to deny access to the Parent Portal due to court orders and any other legal proceedings that limit availability of private educational data.

 

Please note that our email response could be delayed or blocked if you are using a spam-blocking product.  In order to ensure receipt of your account information, please add parentportal@isd622.org to your list of approved senders.

 

Completed forms should be mailed to:  District Education Center

                                             Information Services/Parent Portal

                                             2520 East 12th Avenue

                                             North St Paul, MN 55109

CHILDREN I AM REQUESTING ACCESS TO:

        

         Child's Full Legal Name                               Relationship To You                           Grade & Current School

PORTAL USER INFORMATION:

 

 

Hand-Written Signature (REQUIRED):
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